• Suicide rates were higher in rural areas in both time periods, with a rural suicide rate of 38.76 per 100,000 compared to 31.45 per 100,000 for urban areas from [2004] [2005] . Veterans in rural areas were also more likely to use firearms to attempt or complete suicide, at 77%, compared to 61% for urban areas.
• Although healthcare accessibility was not found to be tied to risk for suicide, clinicians and counselors providing services to VA patients in rural areas may need to address cultural factors in those patients who pose a suicide risk. 
FOR POLICY
Policy makers should continue to fund and strengthen programs focused on suicide-prevention, education and psychological support for veterans, especially those living in rural areas. VA officials and policy makers can work together to strengthen VA outreach initiatives in rural areas, increase integrated care services and increase access to emergency care services. Outreach and educational services may need more funding in rural areas, which can be addressed through a renewed focus on suicide education and treatment. Since cultural or social factors may influence suicide risk for VA patients in rural areas, programs focusing on changing public perception of mental illness and treatment should be a priority. Overall, programs addressing and promoting the importance and need for acceptance in treatment for patients at risk for suicide in rural areas would be greatly beneficial for rural veterans and their families.
FOR FUTURE RESEARCH
Since elevated suicide risk in rural VA populations has been linked to social and cultural contexts, researchers should further explore the impact of social context on suicide rates. Determining the impact of cultural beliefs and socioeconomic status, among other social environmental factors, can lead to the development of interventions aimed at reducing suicide risk in rural areas. Future research can also assess the relationship between suicide risk for rural veterans and other factors including patient income, race, ethnicity and marital status. Researchers should also evaluate the efficacy of existing outreach programs aimed at suicide prevention for veterans living in rural areas. Finally, although many veterans receive treatment from the VA, researchers should examine veterans who receive care at non-VA centers and clinics to determine whether these populations have similar levels of risk and treatment needs.
